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C 00| Initlal Comments C 000
Thiz report is of a Hiar:; Construction Survey
done by Bob Getchell ofy Fabruary 17, 2015,
Records indicates this ficility was firat kcensed or CONSTRUCTION SECTION
submitied on April 15, 1584 as & Haime for the - HulR LN
Aged (HA). The facility currantly iceneed for 56 MAR 26 201
Beds including a 24 Beg Special Care Unit 1 aw il
Therefore the facility was surveyed for L?.E‘“! .
conformance with the 1§84 and the applicable EIVELD
portions of the 2005 Rules for the Licensing of '
Adult Care Homes of S€&ven or More Beds, and,
the 1978 North Caroling| State Building Code(g),
Group | - Institutional Uhrestrained Occupancy.
Deficlencies were noteyl which will require a plan
of corraction I .
|
C 148 Corridors-Handralls C 148
SECTION 0300 - PHYSICAL PLANT ) )
10A HCAC 13F .03051 PHYSICAL Hw _,.rﬂ,_!—lp AP L 3 J_ﬂ ;Ir
ENVIRONMENT |
{g) The raquirements for corridors are:
(2) Handrails shall be jrovided on both sides of Gl hamdracts =
eorridors at 36 inches @bove the floor and be " A .{,“,. |
capable of supporting & 250 pound concentrated @W‘{H‘[& )
load; i
: Uhectrmot 4 aposrcets
This Rule is not met ag evidenced by: M L P
1. Based on observation, the building handrails o rerolerd. I f"
ware not maintained ¥ a safe manner. This '
would effect all reside 15 by not supporting fhem M?ﬂ% fmdte o fiden
in a fall.
y r .ﬁ_,.n..ﬁ.nr 1..-‘-"_""{""{—'
Findings on 2-17-15: | P
_ R PSR, -1 bl ot
The handrail is comingicose from the corridar ac
wall outside the right 45U ahower room
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TAG REGULATORY DR LEC |0 FYiG INFORMATION) TAG CROAS-REFERENCED TO THE APFROFRIRTE LATE

DEFICAENCY)

188
ined Safe, Oparating C 188
HICAL PLANT — g s AT
lloTHER = e Lnig

SECTION 0300 - P
10A MCAC 13F 0311
REQUIREMENTS

(a) The building and a

& sefety, electrical,

mechanical, and plumilng equipment in an adult ' _ ' T
care home shall be majrtained in a sala and ULy Andfow b8 hade
operating condition.
{k) This Rule shall apply to new and exizting _ fu_bw Lt |
facilities with the exceplon of Feragraph (&} ' ; |
which shall not apply t& existing facilites. st walts o Al

| Ao b thecdesls y
This Rule iz not met a5 evidenced by:
1. Based on observatigh, the buiding was not Qg tmprodeobet. Grti
maintained in a safe minner by not maintaining | .
the fire-reslstance rating of building components. I' oy f}_},ﬂ-...r.—)r-'\-ﬂ.m‘!\m-._ frirre i
This would effect all ants by not containing
smaoke and fire in the rgom or smoke { g, et
compartment of orign

0 I“‘bf" uﬂ—#""‘ g =Y - I'E'n_ﬂ.-l-'-'r_
Findings on 2-17-15: i X
a. In the atfic the fire wiap Insulation on the ¥ P P
kitchen range hood exfiaust duct is not secured in ptin chrcbest d
place with melal haﬂd- ¢ i A Bt soelos
b. The 1-hour fire resigfance rated cormidor - . -
Waarmel a;saambly' in '_1. center attic is damaged. I ﬂ.i.,-._.-.,ﬂ-l..q-«_:‘_‘,_q_.g_ w—-\.-rtrf_a- Lﬂ-—-.-h'iLn-\-n--t,-

. o 1 Lottt Lflepd
c. The draft wall in the:gante atfic has an e et -
unprotected penetratian, itte)or. Godao Aafalal oy
d. The hot water room|eeiling has uprotected o e .
penelrations ‘J“Q'F-"-' ﬂ”'ﬂl e

E?'- Fo "-J_E:p [P )
@, The Kitchen cedingjfias unsesled conduit oo bt
penatrations at the Angul piping, b Qatn  #ea At ey
W?MW
Ciwiaeon of Henlth Sendoe Regulatan J _
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C 189| Gontinued From page 2| C 189
: . N ~L{-1§
f. The wall in the Fesidént Care Coordinators J coxt frea 3" 3
affice has an unprotectgt penetration by phona . |
Hﬂ&. 1 tﬂu—-—a IF'IE-E WLL%T{.-'
g. The HVAC vent in the Med Room has a Me o poAsen OhRa—pen ¢
radiation damper missing the fusible link, but the .
dﬂl‘npﬂr Eﬁj riot close ':,, F{Hﬂr s-ﬂ-r"—ﬁ{.- @L@DH&_ M_E.A-erﬂ—-}
The»saunpmteﬁedc:pa’s ings ane nol in ) Creor P“-—f-G-Lnr:"t. F@Hﬂ*‘-‘"’*
conformance with the réguirement to use a {
through penetration firg Bop system that has h— f"—‘"‘h’{”‘““" — Ay
bean tested in accordaice with ASTM E-814,
| 2. Bazed on nbmwatiul _ihe building exit slgnape
was not maintained In 4 safe manner, This would
effect all residents by npt keaping the exita visible
in an emergency, Ewr sSpre diﬂm«w‘b tf b €]
Findings on 2-17-15: | b ALE Rk e
Exit sign at Activity Rodjm exit not warking on
battery backup, e chensln 1P Emshenn gt
3, Based on chservatith, the building electrical (Al ao wnddy Cheeehes
aquipment was not maitained in a safe manner. . . {
This would effact all rejdents by potentially e it N e b
ing them to an elgcirical hazard.
pxposing the an . - fa f ol
Findings on 2-17-15: : _ r]
a, The cutlet in room 142 is broken, NOTE: ottty hoa Btea 2wl
Maintenance replaced jmmediately. 0 i _ }' JII
! _ rppiirls NN Cslned
b. The outlet in SCU Dihing Room ig cracked.
Lot Uhecd ald  ausklod|r
¢, The GFCI outlet in fhe 1300128 shared bath
waould not trip when tegted. Lu-—i_tf—ér e
d. Room 126 has an Hkpansion adapter on the . Oce, e SE t#‘-
electrical outlet, | i . _
| i, ¢ Lineld  ~th A
[Wrmian of Beallh Sardcs Regulaton bl ot .
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|
|
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' [Ma) o SLUMMARY STAT OF DEFICIENCIES ]3] PROVIDER'S PLAN OF CORRECTION )
PREFI (EAGH DEFIGIEMNSY MUET BE PRECEDED BY FULL PREFIK [EACH CORRECTIVE ACTION SHOLULD BE cnﬂw:gw
Tl REGULATORY 0F, LT IDEMTIFYMG INFORMATION) TaG GROES-REFERENCED T THE AFPROFRIATE
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C 189 | Continued From page 31| 18D _
: : lar | YL
e. Room 124 has an expansion adapter on the Al Gt Lt a
elecirical outlet, P . o . /
4. Based on obse doors were not _
rmaintained in a aafa manner. This would effect P Commm, | TP B ‘1""‘-‘-“""“/:
all residents by not p nting the passage of |
smoke. ! Qi pmdt  Lbest-
Findings on 2-17-15: { b
At a o w—'-t#/;} Bt
a. The Laundry door was found wedged open,
§ +'D IS I FH""‘
b. The Housakeeping L:usel door was found I‘; .
wodged open, ot _ i "
e, On the 118 Hall the;fack leaf of the cross ]
corridor doors Is not lalithing when released el B sl fua ropdelost
d. The doorknob s coifiing loose on the reom ad )
103 bathroom door. T et hoo bhi Lt JT_,;LD_;;"
5. Based on cbservatign, the building was not _
maintained In a safe nignner bacause a toilet is - |
coming loose from thefloor. This would effect g ,r"’l Ao .
the residents sharing the toilel by exposing them anl.
to leaks from a broken|wax seal ot et olants
" " Letmadad
Findings on 2-17-15: f .—;:La..c-l? Bovoca o
. il . -i,:ﬁ_,.a;.q‘—uL
Roam 111 bathroom his a toilet coming locse '1““""3 e f B
‘the floor. Secund, .
' f“:‘n ’ .f-u-- {ﬂg! i (AL ¥ .-"Lé#ﬂr""""-'
| 5, Based on observation, the building was not
maintained in & safe ranner bocause oxygen Oere popdelesd |
boltles wera improper mumdtﬁ Thi? w::ull:lm i 3 Jl'n. }ra"
affect all residents by Bxposing them o haza
should the bottle fall oyer and rupture, Caosdia ot faten /u;.g-i-:—u-L
i W ]
Findings on 2-18-15: || 7 apprecewt
There are nxygen botlles etored in beverage
Twialon af Healih Service Ragulation I:i; . oot anost 4ot
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C 189 | Continued From page '_ C 183
| crates in the Residant [,ﬁarer Coordinators offica,
¢ 188 Exhaust Vientilation C 188
I
SECTION 0300 - ‘BICAL PLANT |
104 NCAG 13F 0311 || OTHER
REQUIREMENTS ! .
{g) The spaces listed ) this Paragraph shall be
' provided with exhaust Venlilation at the rate of
two cubic fest per mindde per square foot. This
requiremeni does not gpply to facilities licensed
before April 1, 1084, w] natural venfitation in
these ﬂ.paclﬁud spaces :
{1} soiled knen storag
(2) soll utility room; |
{3) bathrooms and toliet roome;
i4) housekeeping clospts; and
(5} lundry area, ;
{k)} This Rule shall apqgly to new and existing
facilities with the excegtion of Paragraph (e)
which shall not apply tdjexisting faciktles
This Fule is not met aj evidenced by
1. Based on cbservallpn, the bullding exhaust
ventilation was not mdlptained in accordance with
this Rule. I
H | -~
| Findings on 2-17-15: ‘”“:'.:I“
. | | [ hiaae hﬂa.a-n hane bon
a. The exhaust fan inthe shared bathroom ) ) )
132/134 Is not workin At el I G "“-/
b. The exhaust fan rrtha SCU Tub Room s not w;’% LA {}mmé.h
| working, : i .
#l r ht-.:a_-u o AAd b oo |
o, The exhaust fan _l;ha SCU laft Bhower room ! ta
I not warking. At o pm e G M—Aﬁ"—*r"
Divimion of Healn Servica Reguatlon
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il
1. Corrective ac jon must begin immediately.

1¢n date greater than 60 days from date of survey requires a written waiver from
100 Section

Please type or print clearly comection action on the enclosed Statement of Deficiencies. You will need to
SIGN, DATE AND the Plan of Correction to DHSR-Construction by March 25, 2015, Failure to
retum the signed Plan of Cogrection within this time period could jeopardize the status of your license. The
PROVIDER may copy i) o be retained for your files.

To expedite this process, please fax your plan of correction to this office at 913-733-6591.

State Building Code requirey that "No person, firm or corporation shall erect, construct, enlarge, insl'_m.ll,, alter,
repair, move, improve, convert or demolish any building, structare, or service system without first obtaining a
permit for such from the Ingfection Department having junsdiction”.

| : .
Please do not hesitate to calljus if you have questions concemning the deficiencies or if we can be of other
assistance

Sincerely,

%ﬂd&?m

Architectual Engineering Technician

i
ce: Adolt Care Li-_‘-en.sure! Rection-with attachment
City Building Inspecti
Wayne County DSS -
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SCOTT HEATING & AIR

INBII’IGM‘NG, e - JOB INVOICE

2778 QLD GRANTHAM B

GOLDSBORD, NC 27530 ! ! DATE INVCHCE #

- uwﬁ;&}ﬁ‘ﬂ_ 3412015 26066

0196893727 o
O\

BILL TO I \ JOB LOCATION

GOLDSBORD ASSISTED LIVING [ MAIN BLDG

2201 ROYALL AVENUE 4

GOLDSBORO, NC 27530 r'

MODEL# SERIAL#  INSTALLED
DESCRIFTION AMOUNT
CHECKED FIRE DAMPER EVERYTHIMNG OKAY - SERVICE CHARGE 20.00
Thank you for your busin i | ' Tﬂtﬂl £90.00
i .

S .‘I

| HERERY ACKMOWLEDGE THE

SATISFACTORY COMPRETION OF THE

ABOVE DESCRIBE WORK.

BR/ER  Fowd - JALSISSY OH0E51102 IBSHSELG6TE ZT1:98 TIRZ/S0/18



Goldsboro A

2201 Royal Avenue)|
Goldsbora, NC 275
P- (919) 735-7684 i
F- (919) 735-8552 :’||

Send to:

DHS T2

From: Qhﬂ rt) ﬂ,,_,.?r

Attention: 15

Date:

Jlau i

Fax Mumber:

Phone Number:

a@/s1a F5ed

Urgent

Reply ASAR i
Please comment |:
PMlease review !
For your informat]g f
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